This report is required by taw (7 USC 2143). Failure to report according o the reguiations can

\

See reverse side for Interagency Report Control No

o

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0001 810 FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -
DEC 20

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as reqistered with USCA,
include Zip Code}
ILLINOIS WESLEYAN UNIVERSITY
P.0. BOX 2900
BLOOMINGTON, IL 61702
(309) 556-3060

3. REPORTING FACILITY (List ail locations where animais were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Contir for Nitvrad St umito

20) Brecher S+

Blod#rons i, )1 p)70)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery. or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifai e Regulations held for use in expenments, o conducted involving anesthetic, analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 72 12 /)

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,

1)
and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
SIGN DATE SIGNED
12 - 14 -0
APHI_ . _ . ___ e . ADQUARTERS

(AUG 91)



This report is required by law (7 USC 2143). Failure 10 report accerding (o the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for \
additional information. !

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

33-R-0003

1. REGISTRATION NO.

CUSTOMER NO.
602

FORM APPRQOVED
OMB NO. 0579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ILLINOIS STATE UNIVERSITY
3330 ACADEMIC RESEARCH SVCS

NORMAL, IL 61790
(309) 438-2528

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attacn adgditionai

FACILITY LOCATIONS(sites)

See Attached Listing
Uniiversity Farm

Hiller

Park Zoo

Felmley Hall Annex, Rm 235

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animatls upon E. Number of animats upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, of tests were to the animais and for which the use of appropriate OF ANIMALS
VVeifare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, lests were accocmpany.ng pain cr have adversely affected tha procedures, resuits, or {Cois.C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expl/anation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 8 23 23

8. Rabbits 12 12

9. Non-Human Primates

10. Sheep

140

140

11. Pigs

2200

2290

12. Other Farm Animals Bee

200

200

Diary

120

120

13. Other Animais

White Footed Mice

239

|

[ortoises

lemurs

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A st y of all the i is attached to this { report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
S DATE SIGNED
~

API HW VWV VLAY

(AUG 91)

{REPIALES VO FUnm 10°¢J (UGT §3), WITIGH IS UUSOIes

L A N N B HEADQUARTERS



Interagency Report Contrat No

See reverse side for
0180-DOA-AN

additional information.
REGISTRATION NO. CUSTOMER NO.
33-R-0003 602

This report is required by law (7 USC 2143). Failure to report according to the reguiations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY ILLINOIS STATE UNIVERSITY

3330 ACADEMIC RESEARCH SVCS

(TYPE OR PRINT)

NORMAL, IL 61790
(309) 438-2528

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A, B. Number of C. Number of D. Number of animais upon E£. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred.' ‘ which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. ’ must be attached to this report)
Tiger 1
- 2
Bears [
Bobcats 2
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A y of all the pti is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
Si DATE SIGNED
/
APHIS FORM 7023A (Replaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




N

Thrs report 1s required by law (7 USC 2143). Failure to repart according to the regulations can See reverse side for - \\ Interagency Report Cantral No
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. k_ , 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0006 594 OB NO. 08790036
2. HEADQUARTERS RFEEABPU AN ITY /AMma and Adrdrace ae romictaran aath 1 IO 2
ANNUAL REPORT OF RESEARCH FACILITY oo ZoCoct) L sTiTUTE
RINT) - CHILDREN'S MEMORIAL INSTITUTE
(TYPE OR PRI ) 2300 CHILDREN'S PLAZA, MC 466 205
CHICAGO, IL 60614 -3394
11-05-2001 RCVD [ap804082 772, A5 B3OS

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing R

Chnldrens Temonal Trstifufe v Educahonp Research ((MIER)
2436 N. Halsted Street  Chicagp THirois o614

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E£. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.

By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs |2 I 2‘

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits l% I 3

9. Non-Human Primates

10. Sheep

11. Pigs ‘b 16

12. Other Farm Animals

13. Other Animais

Fevvels g &

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the pi is hed to this anaual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
[ certifv that the above is true. carrect. and comnlete (7 U.S.C. Section 2143}

SIGNATU or Print) DATE SIGNED

| o pife

PART 1 - HEADQUARTERS

APHIS Furm rvso %eDIaces VS FUKM 18-235 (UCT 35), WNICN IS 0DS0lete

(AUG 91)




This report 1s required by law (7 USC 2143). Failure to report accarding to the regutations can
resuit in an order 1o cease and desist and to be subject to penalties as prowided for in Section 2150.

See reverse side for
additional information.

g1s

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
33-R-0009

CUSTOMER NO.
606

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

11-13-200 {TREVAR PRINT) 2029 S. ELLIS AVE

CHICAGO, IL 60616
(312) 791-2000

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA.

MICHAEL REESE HOSPITAL & MEDICAL CENTER

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 92 92
5. Cats
6. Guinea Pigs 215 215
7. Hamsters
8. Rabbits 2 115 12 127
9. Non-Human Primates 62
10. Sheep
11. Pigs 5 25 13 38
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painfut procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this I report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
T S . ) o T cT T T TTT T (Type or Print) DATE SIGNED

\\M}ol

AFPHIS FQRM 7043 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0009

Customer Number: 606

Facility: MICHAEL REESE HOSPITAL & MEDICAL CENTER
2929 S. ELLIS AVE
CHICAGO, IL 60616
(312) 791-2000

MICHAEL REESE HOSPITAL
DEPARTMENT OF LAB. ANIMAL MEDICINE
DREYFUS BUILDING, SUITE 1118

2929 S. ELLIS AVE

CHICAGO, IL 60616



T..s report s required by law (7 USC 2143). Faiure 1o report according 10 the reguiations can See reverse side for ;o \5__/ Interagency Regurt Control No
result in an order 10 cease and GesISt and 10 be subject to penalties as provided for in Section 215C. additional information. | \ 018C-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

33-R-0010

596

FORM APPROVED
OMB NO. 0579-0036

MIDWESTERN UNIVERSITY
555 31ST STREET
DOWNERS GROVE, IL 60515
(708) 5156140

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

SAME AS ABOQVE

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic.analgesic, or tranquilizing drugs wouid

teach{ng, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs 4 4

5. Cats

6. Guinea Pigs 52 52

7. Hamsters

8. Rabbits 2 22 22

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all the ptions is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

T T R R AT st et at mrrimsar = -

Ty

DATE SIGNED

/0 2/0/

A HEADQUARTERS

hinl




This report 1s required by iaw (7 USC 2143). Failure to report according to the reguiations can

result in an order to cease and desist and o be subject to penalties as provided for in Sectian 2150. additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0013 597

Interagency Report Certrel No
0180-DOA-AN

See reverse side for

FORM APPROVED
OMB NO. 0579036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registereq with USDA.

include Zip Codej
EVANSTON HOSPITAL CORPORATION
2650 RIDGE AVENUE
EVANSTON, IL 60201
(847) 570-2005
[3. REPORTING FACILITY (List all locations wnere animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attacnh additionai
sheets if necessary.)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)
12-03-2001 RCVD

FACILITY LOCATIONSsites)

MR Center for Research
1033 Unlver51tx Place, Suite 150

Evanston,

See Attached Listing
Evanston Hospgtal,
2650 Ridge Avenue., Evanston,

Coon Research Bld
1L 6020

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A |

A. B. Number of C. Number of D. Number of animais upon €. Number of ammals upon whicnh teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or canducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits 26 125 151

8. Non-Human Primates

10. Sheep

11. Pigs 6 62 68

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painfut procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee ({ACUC). A y of all the pti is hed to this i report. in
addition to identfying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certlfy that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATI "~ =~ -~ 7 T T e TS T T oT ST TToTTT T e - DATE SIGNED
APHIS F HEADQUARTERS

(AUG 91)




This aport is required by law (7 USC 2143} Failure to report according to ihe reguiations can

See reverse side f

I

interagency Report Control No

e

result in an order 10 cease and desist and (o be subject 10 penalties as provided for in Section 2150. additional information 0180-DOA-AN
: UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0014 598 OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

12-05-2001

RCVD

SOUTHERN ILLINOIS UNIVERSITY
VIVARIUM, LIFE SCIENCE Il
ROOM 1062

CARBONDALE, IL 62901

(618) 536-2346

2. HEADQUARTERS RESEARCH FACILITY (Name and Agdrass. as registered with USDA
include Zip Code)

sheets if necessary.)

3. REPORTING FACILITY (List ail locations where animais were housed or used in actual research,

testing, teaching, or expenmentalion, or heid for these purposes. Attach additonal

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR IINDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
ammals being animats upon which experiments, expenments, research, surgery or tests were
Arnimats Covered bred. which teaching, teaching, research, conducted involwing accompanying pain or disiress TOTAL NO.
By The Ammal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Peguialions heid for use in experiments, or conducted invoiving anesthetic.analgesic. or tranquilizing drugs would
teaching. testing, tests were accompanying pain or have adversely affected the procedures, resuits. or {Cols.C e
experiments, conducted distress to the animais interpretation of the teaching, research, DeE)
research, or involving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs. used. must be attached (o this report)
0 0 0 U U
4. Dogs
0
5. Cats 0 0 0 0
6. Guinea Pigs 0 0 0
7. Hamsters 16 0 0
8. Rabbits 2 0 24 24
-
9. Non-Human Primates 0] 0 0 0
10. Sheep 0 0 0
11. Pigs 1494 208 22 230
12. Other Farm Animals
Horses 49 4 0 0 4
13. Other Animals
Beef Cattle 145 12 0 12
Dairy Cattle 125 450 5 455

ASSURANCE STATEMENTS

1

2) Each principal investigator has considered alternatives 1o painful procedures.

3

principal mvestigator and approved by the institutional Animal Care and Use Committee (IACUC). A
addition 10 1dentifying the IACUC-approved exceptions. this summary includes a briefl explanation of the exceptions, as weil as the species and number of animals affected.

4

aspects of anmal care and use.

Thus facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulalions be specified and expiained by the

y of all the

pti is

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and (o oversee the adequacy of other

hed to this annusli report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriste use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, leaching, testing, surgery, or experimentalion were followed by this research facility.

tnl

A
{AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| cortifv that the ahnve ig true rarract and eomnlate (7 11 & 0 Qentinn 21470

DATE SIGNED

1270

\RT 1 - HEADQUARTERS

A3/11- 2801 C




FACILITY LOCATIONS (Sites)

Beef Cattle Center

Beef Evaluation (Bull Test) Center

Dairy Annex Facility

Dairy Calf Facility

Dairy Center

Horse Center

Laboratory Animal Program, Life Science i
Laboratory Animal Program, Life Science lll
Metabolism and Physiology Center

Swine Center

Wildlife Annex



W
N '
See reverse side for

Interagency Report Control No

This repo.t is required by law (7 USC 2143). Failure to report according to the regulations can
0180-DOA-AN

result in an order 1o cease and desist and to be subject to penaities as provided for in Section 2150. additional informaton.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0023 595

FORM APPROVED
OMB NO. 0573-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)
BAXTER HEALTHCARE CORPORATION
BAXTER TECHNOLOGY PK/WG2

ROUTE 120 & WILSON ROAD
ROUND LAKE, IL 60073
(847) 270-5455

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

WG2

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upen which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procadures, results, or {Cols.C +
evperiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 15 7 1 8
5. Cats
6. Guinea Pigs 2518 2518
7. Hamsters
8. _Rabbits 5484 5484
9. Non-Human Primates
10. Sheep 36 36
11, Pigs 34 34
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestheltic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures. )
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the ptions is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiai)
i | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
- OFFICIAL (Type or Print} DATE SIGNED

o Jj//o /

PART 1 - HEADQUARTERS




o
T.us report1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contrel No
result in an order to cease and desist and o be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
T, PARTMENT OF AGRICULT 1. REGISTRAT} . NO.
UNITED STATES DE ENT Ol ULTURE 'ON NO CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0027 585

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

RCVD FINCH UNIVERSITY OF HEALTH SCIENCES

(TYPE OR PRIH29-~200 |

3333 GREEN BAY ROAD
NORTH CHICAGO. IL 60064
(708) 578-3607

3. REPORTING FACILITY (List all locations where animals were housed or used in actuat research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach aaditional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets If necessary or use APHIS FORM 7023A )

A. B. Number of ) C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in axperiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
expernments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
-4. Dogs 6 6

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 41 41

12. Other Farm Animals

Mini Pigs 101 128 11 139
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigatbr has considered alternatives to painful procedures.

3) This facility is adheri}\g to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNA’ DATE SIGNED

10/18/01
PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Repcrt Cont*rol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additionai \nformation. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE R
33-R0033 589 OMB NO. 0579-0036

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) AVENTIS BIO-SERVICES. I.N.C.

ROUTE 50 NORTH

BRADLEY, IL 60915

l 3. REPORTING FACILI_TT {List all lpcations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additionat

FACILITY LOCATIONS(stes)

AVENTIS
BRADLEY, IL 60915

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of ) C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned.‘cr research, surgery, of tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, of invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs 1944 1944

7. Hamsters

8. Rabbits 2412 662 3074

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A i
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the ptil is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

hed to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

R T yor Y
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/19/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART t - HEADQUARTERS




This teport ts requires dy law (7 UST 2143) Fatluce 10 report according o The reguialiuns Cun
sesull 1n an order 10 cease and Uesist and 1o be SUOjECT 10 penaities 3s provided loc i Section 2150

[ —

See reverse side 01
additional Informanicn

Intecggency Resort Cantrul No
0180-D0A-AN

~ UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYBE O 5N v

1. REGISTRA“ON NO.
2
S 3-

FORM APPROVED'
OMB NO 0579.0036

C.V'5
(Q— 0035

include .

sheets | necessary )

3. REPORTING FACILITY (List ail localions where aninaly were NCUSEd OF USET 1N FCITUIN TRSEUTCN, TESTING, 1GuoLimig, W GApwr L iIBIngs, W (G (U1 HISIE P! LIS

2. HEADQJARTERS REGFARCH FACH TTY /Nama and Addrace ac ramictared wilh JSDA,

33-R-0035, Cust!d &7

HEKTOEN iNSTITUTE FCR METICAL RESEARCH
€27 S. WQCD STREET
CHICAGO, 'L 30612

————atttamec)
~lacn yaarional i

FACILITY LOCATIONS (Sues)

Helcts o~ Bl’i}' C?"H’\ F‘(Ju/
€27 S.(Joag A St -

lo -

OO0 - OG- 330 -G

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiuthional sheets o necussary or use APHIS FORM 7023A) -

-
Al B Nuinper ol C Number ot O Number of aninals upon £. Number ol anunals upon which feaching, E.
anunais being anumals upon which experinents experniments, research, surgery or tests were
Anunals Covered bred, which teaching, teaching researcn‘ conducled involving accompanying pain or dlsl(ess
By The Animal conditioned. or research, surgery .or tests w'ere 10 the animals and tor which the use of appropriate TOTAL NO
Weltare Regulations heid ior use in expenmenis. of st e e - anesthelic, anaigesic, or lranquh2ing drugs wouid ne sminaale
leaching, tesling, tests were ;cc;;\;;:\:‘q pam;o: have adversely attected the procedures, results, or
experiments, conducted distress to the ammals interpretation of the teaching, research,
research, or nvolving no “and lor wk'zh appropriate experirmnents, surgery, or tests. (An explanation of (Cols. C =
surgery but nol pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used {or such use ol pamn- lranqunh*ir‘\g drugs w;:ve animalis and the reasons such arugs were not used
purpases. relieving drugs. used - must be attached to this report).
— ~ ~
4. Dogs J < O
5. Cats
6. Guminea 2:.gs
7. Hamsters
"~ ay ~
8. Ratbils D o~ O
| 1
9. Non-human Primates
10. Sheep
11, Pigs
12. Other Farm Animals i
m— T .
G oaX O A | 4
13. Other Amumals I 1

RaT ; LAG
V"\H‘-e,.LAB

34
1

42 Lo |
-

a6 i

{ ASSURANCE STATEMENTS

Y

Protessionally acceplable standards goverming the care, trealment, and use ol animals, including upprariate use ol anesthetic, anaigesic, and lranquilizing drugs. prior 1o, during,
and tolluwing actuat research, ieaching, lesling, surqgury, or expenmentation were lollowed by (his research facitity.

2) Each poncipal investigalor has considered allernatives 10 pomntul procedures.

3). Thus tacthity is adhening to the standards and requislions under the Act, and it has required that excephions 1o the standards and regulalians be spectlied and exptained by the
pancipal vestigator and spproved by the Instilutional anunai Care and Use Cominittee (IACUC). A summary of all such exceptions is attached to this annual report. In
addibion 10 dentitying the tACUC - approved excegtions, this suimary includes o briel explanalion of the exceplions, as well us the species and number of aninals altected

4} The sttending vetenmarian for ths resegech taehty bas appropnaie authonty 10 eosare the oravision oF afequale velernary care and 10 oversee the adequacy ot athar aspects ol
annai care gud use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chiefl Executive Officer or Legally Responsibie Institutional Official)
feerhiv thal The above s rne, correct, and corplete (7 U S C Sechion 2143) i
Pevem— j
SIGi DATE SIGMED

AP

SN\

u/(‘/o/




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0035

Customer Number: 579

Facility: HEKTOEN INSTITUTE FOR MEDICAL RESEARCH
627 S. WOOD STREET
CHICAGO, IL 60612
(312) 738-3100

HEKTOEN INSTITUTE FOR MEDICAL RESEARCH
627 SOUTH WOOD STREET
CHICAGO, IL 60612



This report is required by law (7 USC 2143). Failure to report accoeding fo the requlations can

See reverse side for

~
L'/

lnteragancy Repod Control No

C

result in an order o cease and desist and lo be subject to penatties as provided for in Section 2150. additional information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
33-R-0040 580 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

OMS NO. 05790035

inciude Zip Code}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with UsSDa,

(TYPE OR PRINT()

N 1

Luld

NORTHWESTERN UNIVERSITY
SEARLE BLDG., ROOM 15-582
320 E. SUPERIOR STREET

CHICAGO, IL 60611

{312) 908-8257
3. REPORTING FACILITY (List all locations where animais were housed or used in actual reseanch, tesing, teaching, or experimentation, oc held for these purposes. Attach additional
sheets  necessary.) |
FACIITY LOCATIONS(sfes)
See Attached Listing

Chicago Campus

Evanston Campus

REPORT OF AMMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets ¥ necessary or use APHIS FORM 7023A)
A 8. N.l_mberof C. Number of D. Numbex of animats upon €. Number of animals upon which teaching F.
animals being ammats upon which experments, expenments, research, surgery or tests were
Anmnals Coyered bred, ] which teaching, teaching. research, conducted involving accompanying pan of distress TOTAL NO.
By The Animal comitoned..of research, surgery, of tests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held'?mse'_l expariments, or conducted invohving anesthetic.analgesic, or tranquiizing drugs would
leadmg'estm tests were ACCOMPanying pain or have adversely affected the procedures, results. or (Cots. C +
experments, conducted dis¥ress 10 the animals intempretation of the teaching, research, D+E)
research, or involving no and for which appropriate expeciments, surgery, or tests. (Ad explanation of
surgery but not pain, disiress, or anesthetic, anaigesic, or the procedures producing paw or distress in these
yel used for such use of pain- tranquilzing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs used. must be attached to this report)
4 Dogs 100 100
5 Cats 168 168
& Guinea Pigs 78 78
7. Hamsters 776 517 1293
8. Rabbits 465 465
9. Non-Human Primates 2 63 63
10. Sheep 0 0
11 Pigs 97 7
12. Other Farm Animals 0
13. Other Animals
Chinchillas, 46 46
: 64
Gerbils 4 48 16
Squirrel-Ground, 30 130
ASSURANCE STATEMENTS . . . N .
1) Professionafly acceptable slandards governing the care! lrealmenl and use of animals, including appropriate use of anesthetic. analgesic, and tranquijzing drugs, prior to, during. ¢
and following actual research, teaching, tsﬁng surgery, of experimentation were followed by this research facifity.
2) Each principal investigator has considered altematives 10 painful procedures.
3) This facility &5 adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the C is attached to this annuat repoct. In
addition 1o identifying the IACUC-approved exceptions. this summary includes a drief explanation of the exceptlions, as welt as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
‘STG- >int) DATE SIGNED

\PHIS FORM 7023
(AUG 91)

(Replaces YS FORM 1323 (Oct 88), which is obsolete

\ /za/J\

PART 1 - HEADQUARTERS



=

Tris aport is required by law (7 USC 2143). Failure to report according to the requiations can
reswlt in @ order 10 cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

12-03-2001

(TYPE OR PRINT)
RCVD

1. REGISTRATION NO.
33-R-0051

CUSTOMER NO.

582 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registerad with USDA.
include Zip Code)

UNIVERSITY OF ILLINOIS
OFF. OF PROVOST & VCAA, PAC530
P.0. BOX 19243

SPRINGFIELD, IL. 62794

(217) 666644 OG-~ 66/Y

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y e Amimal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,anatgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress ‘o the animais interpretaticn of ine teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached (o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 12 0 0 0 0

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

is attached to this annual report. In

y of all the pti

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

—

SIGNA

APHIS
(AUu vy

DATE SIGNED

11/29/01

IEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0051
Customer Number: 582
Facility: UNIVERSITY OF ILLINOIS
OFF. OF PROVOST & VCAA, PAC530
P.0. BOX 19243
SPRINGFIELD, IL 62794
(217)¥86-6614
{00

HEALTH & SCIENCES BUILDING
DEPT. OF BIOLOGY

320 EAST SUPERIOR STREET
SPRINGFIELD, IL 62794



—

. ‘ -\

T‘hs"ooﬂ'-roqwod:bywﬁmczus)lhmbmmrnmmm Seereversa sidafor | .\ Interagency Report Control No
resuRt in an order to cease and desist and 10 be subject (o penaities ss provided for in Section 2150. additional informaton. \__ 0180-0CA-AN :

UNITED STATES DEPARTMENT OF AGRICULTURE 7. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0062 574 OB MO, 08

I —
2. HEADQUARTERS RESEARCH FACILITY (Name and Agaress, as registerad win USOA,
ANNUAL REPORT OF RESEARCH FACILITY includa Zip Code) oIS UNVERSITY
( TY E WESTERN ILLINCI
PE OR PRINT)29-2001 RCVD ONE UNIVERSITY CIRCLE

MACOMB, IL 61455
RaoRpexmomxmyx (309) 298 1823
3. REPORTING FACILITY (Lst all iocations where animals were housed or used in actual research, tesung, teaching, of expenmentation, o¢ heid for thesa purposes. Atacnh acaitonal
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing
Waggoner Hall, One University Circle Rooms 7, 9 through 36, 41, 42, 43
Western Illinois University

Macomb IL 61455

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Arach additional sheets if necassary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animais upon E. Number of arumais upon which teaching, .
animais being animais upon which axperiments, axperiments, resaarch, surgery or lasts wers
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, or tests wers to the animais and for which the use of appropriate QF ANIMALS
Waeifare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D »E)
resaarch, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedires producing pain or diszress in these
yet used for such use of pain- - tranquillzing drugs were animals and the reasons such drugs wers not used
purpcses. relieving drugs. used. must be attached fo this report)
4. Dogs
5. Cats .
8. Guinea Pigs ,
7. Hamsters
8. Rabbits -8~ -8- -8-
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
oldfield mice -250- -250- -250-
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, snalgesic, snd tranquilizing drugs, prior to, during,
and following actuat research, teaching, testing, surgery, or experimentation were followed by this r reh facility.
2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and requlations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committes (IACUC). A y of ail the pth is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the sxceptions, as weil as the spacies and ber of animais sffected.

4) The attending veterinarian for this research facility has appropriate authority lo ensure the provision of adequate veterinary care and (o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Exacutive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)

SICNATIIDE NE ~ £ N MR INSTITHTINN AT AFFICIAL TNAME R TIMIEAR £ N NO INSTITHTIAMAI AEEICIAL Tuna Ar Drins DATE SIGNED
11/27/01
Arma rurm rveo {ROPIEICES Y3 FURM 10-4J {UCT 53], WIICT 1§ OUSTIeLe rara 1 - HEADQUARTERS
(AUG 81) N\\



Interagency Report Contrel No
0180-D0A-AN

This repart 1s required by law (7 USC 2143). Failure lo report according to the regulations can See reverse side for

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0067 575

FORM APPROVED
OMB NO. 0579-G036

e ettt ———————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with LSCA,
include Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) NORTHERN ILLINOIS UNIVERSITY

bE KALB, IL 60115

i 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attacn agaitionat

FACILITY LOCATIONS(stes)

DEPT. OF BIOLOGICAL SCIENCES

DE KALB, IL 60115

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments. of conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tasts were accompanying pain or have adversely affected the procedures. resuits. or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 8 8
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Octodon degu 4 4
ASSURANCE STATEMENTS

1) Professionally acceptabie standards goverming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A y of all the p is attached to this t report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/20/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete
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This report :s required by law (7 USC 2143). Failure 0 report according to the regulations can See reverse side for & y Interagency Repdrf Control No
result in an crder to cease and desist and to be subject 1o penatties as provided for in Section 2150. aaditional information. 0130-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0068 570 ONB NG, 0578, 0056

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inctude Zip Code)
NT, : SOUTHERN ILLINOIS UNIVERSITY

(TYPE OR PRI ) OFFICE OF RESEARCH & PROJECTS

’ ' CAMPUS 80X 1046
EDWARDSVILLE, IL 62026
(618) 650-3010

testing, teaching, or experimentation, or heid for these purposes. Attacn additional

3. REPORTING FACILITY (List all locanons where animals were housed or used in actuai research,
sheets if necessary.)

FACILITY LOCATIONS(sites)

47“5.60;2 ~ Seucor 0f Scievces

Schonrl of \Davsla] f’/eol)cwc,

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Numbper of D. Number of amimais upon E. Nurnber of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate CF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accampanying pain or have adversely affected the procedures, resuits, or (Cols. C +
expeniments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Shee;

11. Pigs

12. Other Farm Animais

13. Other Animals
RATS 0 0 383 e 383
MiCE 332 232 o 0 232

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of ail the pti is hed to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
f certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SATERIRS AT ST A AR R Aesi ~ TMAYE & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prini) DATE SIGNED

/2o,

PART 1 - HEADQUARTERS

obsolete

(AUG 91)




Interagency Report Centrol No

Trus repart s required by law (7 USC 2143). Failure to repont according o the reguiations can
0180-DOA-AN

result i an order 1o cease and desist and to be subject to penaities as prowded for in Sectien 2150. aaditional information

GNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NG. CUSTOMER NO.
ANIMAL AND PLANT HEALTH iNSPECTION SERVICE 33-R-0079 578

N s
See reverse side for \d\{\‘/

FORM APPROVED
QOMB NO. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerec with USCA.
include Zip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) NORTHEASTERN ILLINOIS UNIVERSITY

QOFFICE OF THE PRQVOST

5500 N. ST. LOUIS AVENUE

CHICAGO, IL 60625

(312) 583-4050

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.}

FACILITY LOCATIONS(sites)

See Attached Listing . '
S-335
Siology Deyd - 335 12-03-2001 RCVD
: (J /
. .\-_e ‘ - -2 2_7 S - j
Py clebogy Dapl 53 73

REPORT OF ANIMALS USED BY OR UNDER CONTRO OF RESEARCH FACILITY (Attach adaitional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.

animals being animats upon which experiments, experiments, rasearch, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +

experiments, conducted distress to the animals intgrpretation of the teaching, research, D+E)

research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of

surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these

yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. religving drugs. used. must be attached to this report}
4. Dogs O
5. Cats O
6. Guinea Pigs O
7. Hamsters O
8. Rabbits O
9. Non-Human Primates O
10. Sheep C
11. Pigs O

12. Other Farm Animals

13. Other Animals

Rak
Fao gz 8
U

3% 37¢

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principai investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

,L/z‘ 7/OL

PART 1 - HEADQUARTERS

Print)

{AUL ¥1)




This report is required by law (7 USC 2143). Failure to report according to the reguiations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
33-R-0088

CUSTOMER NO.
572

FORM APPROVED
OMB NO. 0579-0036

WHEATON COLLEGE
501 E. COLLEGE AVENUE
WHEATON, IL 60187

et —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code})

testing, teaching, or experimentation, or held for tHese purposes. Attach additional

FACILITY LOCATIONS sites)

DEPT. OF BIOLOGY
WHEATON, IL. 60187

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, A which teaching, teaching, research, conducted involving accompanying pain or distrass TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used, must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
3. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Golden Mantle Ground 1 1
Squirrel
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

-~

Each principal investigator has considered alternatives to painful procedures.

3

-~

y of all the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

11/30/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




RCVD

Interagency Report Control No
0180-DOA-AN

See reverse side for f( |2

additional informanonl\\

CUSTOMER NO.
568

This report is required oy law {7 USC 2143). Failure to report according to thL Jeg-a&@ns_cgho U
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0094

FORM APPRQVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) PHARMICHEM TESTING SERVICES, INC.

17501 W. DUVAN DRIVE

TINLEY PARK, IL 60477

{(708) 429-4040

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites}

See Attached Listing
/A

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animais upon €. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were

Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
V/elfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquifizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4, Dogs 0 0 0 0 0

5. Cats 1 0 1 0 1

6. Guinea Pigs 2 0 92 0 92

7. Hamsters 0 0] 0 0 0

8. Rabbits 24 213 6 0 219

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11, Pigs 0 0 0 0 0

12. Other Farm Animals

Roosters 0 0 4 0 4
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the ptions is attached to this annual report. In
addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspacts of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

it}37/0 !

>ART 1 - HEADQUARTERS
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© (AUG 91)
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Interagency Report Contrel Nj

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for
resuit in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150. additionat information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0100 571 FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT ) PARKLAND COLLEGE
( ) 2400 W. BRADLEY AVENUE
CHAMPAIGN, IL 61821
10-23-2001 RCVD (217) 351-2200

l

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purpases. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
L-1¢(a, L-160b, L-160c, 1L-160d, L-227, L+

154

REPQORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which apprepriste axperimonts, surgory, or teats. (An explanation cf
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- - tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

4. Dogs 0 0 8 0 8

5. Cats 0 0 12 0 12

6. Guinea Pigs 0 0 8 0 8

7. Hamsters 0 0 8 0

8. Rabbits 0 6 0 A

9. Non-Human Primates 0 0 0 0

10. Sheep

Q Q Q 0 o

11. Pigs O 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

mice 36 0 36
rats 8 8

ASSURANCE STATEMENTS

APHIS FORM 7023 (Replacés VS FORM 18-23 (Oct 88), which is obsolete

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-~

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

=

DATE SIGNED
16/16/01

rarxi 1 - HEADQUARTERS
(AUG 91)
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This renort is required by taw (7 USC 2143). Fallure to report according 10 the regulations can See reverse side for e Interagency Report Controt No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
TAT PARTMENT RI T 1. REGISTI 3 CUSTOMER NO.
UNITED STATES DE OF AGRICULTURE GISTRATION NO. [o} FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0103 565

OMB NO. 0573-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT.

‘ KENNELWOOD, INC.
=1 0—200{ RCVD

1913 N. STALEY ROAD

CHAMPAIGN, IL 61821

(217) 356-3539

I:REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B, Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
experments, conducted distress to the animais interpretation of the teaching. research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
Dogs NA 44 AIA AN A i1y
Cats NA 1% MA NA 178
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals §
13. Other Animals l,
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the tACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL | NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

/5 ﬁa‘a /

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

Interagency Report Control No
0180-DOA-AN

See reverse side for
additionai information.

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
| sheets if necessary.)

CUSTOMER NO.
566 FORM APPROVED

OMB NO. 0579-0036

1. REGISTRATION NO.

UNITED STATES DEPARTMENT OF AGRICULTURE
33-R-0104

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) UNIVERSITY OF ILLINOIS AT CHICAGO

1601 PARKVIEW AVENUE
ROCKFORD, IL 61107-1897

e T

FACILITY LOCATIONS (sites)

u.o

ROCKFORD, iL 61107

F il -COLLEGE OF MEDICINE @ ROCKFORD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Nu_mber of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred,_ ] which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use ir} experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teachgng. testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 21 21
8. Rabbits 1 1
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
gerbils 80
ASSURANCE STATEMENTS

1

-~

2
3

-~

4

-~

aspects of animal care and use.

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A
addition to identifying the JACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

hed to this

y of all the p is att:

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

i report. In

Professionally acceptabie standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

12/07/2001

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




\\\\,

This report is required by law (7 USC 2143). Failure 1o report according to the regulations can See reverse side for Interagency Report Control No
resuit in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0106 567 gggﬁ 6"’5’;’;8_‘3 51336

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}
UNIVERSITY OF ILLINOIS
P. 0. BOX 1649
PEORIA, IL 61656
(309) 671-8525

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, ducted involving acc ying pain or distress TOTAL NO.
By The Anima! conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquikzing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the pmcedum results, or (Cols.C +
experiments, conducted di to the animal pretation of the teachi D+E)
resaarch, or involving no and for which appropriat iments, surgery, ortesls (An explanamn of
surgery but not pain, di . of theti gesic, or the procadures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached (o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs 29 29
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatmenL and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experi were followed by this r h facility.
2) Each principal investigator has considered alternatives to painfut procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of alt the P is hed to this i report. In
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or lﬂﬂ Responsible Institutional official)
| certifv that the above is true. and eomolete (7 11.S.C. Section 2143)

SK DATE SIGNED

10/19/01
ART 1 - HEADQUARTERS

AP




11-23-20M1

“his report is required by faw (7 USC 2143). Faiture to report according to the regulations can
resuit in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

RC/N

Interagency Report Confjol No
0180-DOA-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANNUAL REPORT OF RESEARCH FACILITY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

1. REGISTRATION NO.
33-R-0113

CUSTOMER NO.

707 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

SOUTHERN ILLINO!S UNIVERSITY
P.O.BOX838 19620
SPRINGFIELD, IL 62794

(217) 7062060 545~ 3425

3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additionat

[ sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

See attachment

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioried, or research, surgery, or tests were to the animais and ior which the use of approprate CF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs 1 1

5. Cats 3 3

6. Guinea Pigs 12 12

7. Hamsters

8. Rabbits 2 12 72 84

9. Non-Human Primates

10. Sheep

11. Pigs 40 40

12. Other Farm Animals

13. Other Animals

Chinchilla 33 117 117
ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of alt the

is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

Af
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED

11/14/01
HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0113"

Customer Number: 707

Facility: SOUTHERN ILLINOIS UNIVERSITY
P.0.BOXMe2e { 1620
SPRINGFIELD, IL 62794
(217) 7653063 5w §5-362 5

SCHOOL OF MEDICINE
801 N. RUTLEDGE STREET
SPRINGFIELD, IL 62704 {276 2.



- \\ -

“his report is required by law (7 USC 2143). Fadure to report according to the regulations can See reverse s;'de f&' Interagency Report Control No
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional inforrmation. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R0119 562 FORM APPROVED

OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT LOYOLA UNIVERSITY OF CHICAGO
( ) RESEARCH SERVICES

6525 N SHERIDAN RD

CHICAGO, IL 60626

(773) 508-2471

3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionai
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Vi/elfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 4 4

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Chinchillas 7 13 20
Ground Squirrel 18 18
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

2} Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A y of all the pti is hed to this t report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

/ Chief Executive Officer or Legally Responsible Institutional official)
SIGNATUR {ED
el
APHIS FO ERS

(AUG 91) /




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0119
Customer Number: 562
Facility: LOYOLA UNIVERSITY OF CHICAGO
RESEARCH SERVICES
6525 N SHERIDAN RD
CHICAGQO, IL 60626
(773) 508-2471

LAKE SHORE CAMPUS
DAMEN HALL

6525 N. SHERIDAN ROAD
CHICAGO, IL 60626



Tr.s report is required by law (7 USC 2143). Faiiure to report according to the regulations can See reverse sid{ft\:x Interagency Report Control No

resultin an order to cease and desist and to be subject to penalties as prowrded for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
[ -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0120 563 OMB NO. 05760036
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
R P ~ _ BIOPRODUCTS, INC.
(TYPE OR PRINT)} -07-2001 RCVD 1043 S. HIELAND ROAD

ST ANNE, IL 60964
(815) 935-0900

| 3. REPORTING FACILITY (List all locations where amimals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

FoNS Seih Hiclnd R,

St Pwne T L G036

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A.

B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain of have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experimants, surgary, or tasts. {An sxplenation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs o IGO O O ,bo

5. Cats O ka! o O |24

o

Guinea Pigs A I A

7. Hamsters }\l A

8. Rabbits p\'] A.

9. Non-Human Primates N A

10. Sheep MA

11. Pigs NA

12. Other Farm Animals I\} A-

13. Other Animals V A

ASSURANCE STATEMENTS

1

-~

2
3

= -

4

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

1) DATE SIGNED

e/
% / 2/
'ART 1 - HEADQUARTERS

(AUG 91)




This report .S required 2y 'aw ;7 USC 2743), Failure !9 repon accoraing to the reguialiens can

resuit In an order to cease and desist anda to oe subject to penaities as provided ‘orin Section 2150.

imeragency Repont Controt No
0180-DCA-AN

See reverse side for &\ -

’ . {
additicnal informatior\

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CUSTCOMER NO.
9971

1. REGISTRATICN NO.

33-R-0126 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name ana Adaress, as registared with USCA,

ANNUAL REPORT OF RESEARCH FACILITY
01 RCVD

1.
Voo

(TYPE OR PRINT) .

include Zip Code)

0Rlde] e

1215 HOUBOLT RD
JOLIET, IL 60431
(815) 280-2775

I 3, REPORTING FACILITY (List all locations wnere animals were housed cr used in actual research, testing, teaching, or experimentation, or neld for these purposes. Attacn acditicnal

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }
A, 8. Numper of C. Number of D. Number of animais uUpon E. Numboer of animais upon which teaching, F.
animals being animais upen which experiments, axperiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QOF ANIMALS
Weifare Regulations held for use In experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs ,77& 45:,‘// 3 C
5. Cats / C/ Z /
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep / Z
75
11. Pigs 4 b
12. Other Farm Animals
" N
L &/ ¢ ) 5 (,
13. Other Animais
gl f S / .2
J - ]
ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthstic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai inyestigatpr and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of ail the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weii as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

A.

(AUG 91)

"
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DATE SIGNED

WA

AEADQUARTERS




This repon is required by law {7 USC 2143). Failure to report according 1o the reguiations can See reverse side for Interagency Report Con'rol No
result in an order to cease and desist and to be subject to penaities as provided for n Section 2150. additionat information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0127 11541 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) ILLINOIS COLLEGE OF OPTOMETRY
DEPARTMENT OF BASIC AND HEALTH SCIENCES

3241 S MICHIGAN AVE
CHICAGO, IL 60616

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

ILLINOIS COLLEGE OF OPTOMETRY
CHICAGO, iL. 60616

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weilfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing. tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
expernments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 17 76 76

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionai Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

= =

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
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Thir. rer artis reGuired oy law (7 USC 2143). Failure to repart according to the regulaticns can See reverse side for Interagency Report Contrel No
resullin an ardar to cease and desist and to be subject to penalties as prowded forn Section 2150 additional snformatian. 0180-COA-AN

UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPRGVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE -R-

33-R-0029 603 OMB NO. 0579-0038
3. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA,
ANNUAL REPORT OF RESEARCH FACILITY inchude Zip Cade}
{2 P UNIWERSITY QF ILLINGCIS
(TYPE OR PRINT) 10 OBSERVATORY BUkbiNe- 1 Cbservatory Bldg.

901 S. MATHEWS

:.JRBANA, I 61801 {217) 333-2564

3. REPORTING FACILITY (List all locations whera animals were haused or used in actual research, testing, teaching, or experimentation, f neid for these purposes. Attach adgditional
sheets if necessary )

FACILITY LOCATIONS sves)

See Attachea Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional sheats if necessary or use APHIS FORM T023A )

A, B. Number of C. Number of D. Number of animals upon E. Mumber of ammais upon which teaching, F.

animals being animals upcn which expariments, experimeants, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, canducted involving accompanying pain or distress TOTAL ND
By The Animal conditioned, o research, surgery, or tests were te the amimals and for which tha use of approonate OF ANIMALS
Welfare Regulalions heid for use in experiments, or conducted invelving anesthetic. anaigesic. or tranqguilizing drugs would

teaching, testing, tests were accompanying pain or have adversety affected the procedures, results, or {Cols.C +
experimants, conducted distress 1o the animals interpretation of the teaching, research, D +E}
research, or nvaiving no and for which appropriate axpefimants, surgary, or tests. (40 explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures progucing pain or distress in these
yet used for such usge of pain- tranquilizing drugs were ammals and the reasans such drugs were not used
purpeses. refigving crugs. used. must be altached (o this report)

4, Deogs 65 56 121

5. Cais 32 10 42

6. Guinea Pigs 4 3 5 12

7. Hamsters 1 3 4

8. Rabbits 27 26 246 6 278

9. Non-Human Primates

10. Sheep © 33 39
11. Pigs 130 205 142 477
12. Other Famm Animais
Bovine 250 33 7 290
13. Other Animals
Chinchilla 16 16
Gerbil 38 52 90
Caprine 4 35 39

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, analgesic, anc tranquilizing drugs, prior {0, dunng,
and following actual rasearch, teaching, testing, surgery, or experimentation wers folowed by this research facility.

2) Each principal investigator has considered alternatives to painful pracedures.

3} This facility is adhering 1o the standards and requlations under the Act, and i has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutionat Animal Care and Use Committee (!ACUC). A y of all the excepti is attached to this annual report. In
addition to igentifying the IACUC-approved exceptions, this summary inciudes a vrief explanation of the exceplions. as well as the species and number of animals affected.

4] The attending veterinarian for this research faciity has appropriate authofity to ensure the provision of adequate veterinary cara and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete {7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL {Type or Print) DATE SIGNED
ujofof
APHIS FORM 7023 ’ {Replaces VS FORM 18-23 (Oct 88}, which is cbsclete PART 1 - HEADQUARTERS

(AUG 91)



True repont is required by faw (7 USC 2143). Failure to repon according to the requlatens can
resull in an order o cease ana desist and to be subject to penalties as provided for in Section 2150,

See reverse side for
additional infermation.

interagency Repon Contrel No
0180-DOA-AN

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
33-R-0029

CUSTOMER NO.
603

FORM APPROVED
OMB NO (0575-C036

UNIVERSITY OF ILLINOIS

2. HEADQUARTERS RESEARCH FACILITY iMame ang Aadress. as registered with USCA,
include Zip Code)

10-OBSERVATORY.BULDING 1 Observatory

901 S. MATHEWS
URBANA, IL 61801

Bldg.

{217) 244.1826— (217) 333-2564
REPORY OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Artach additional shests if necessary or use this form.)
A. B. Number of C. Number of D, Number of animals upon E. Number of animals upen which teaching, F.
animals being animais upon which experiments. experimants. research, surgery or tests ware
Animals Covered ored, which gaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Ammai cenditioned, or research, surgery, ar tests were to the animais and for which the use of appropnate QOF ANIMALS
Welfare Requlations held for yse in axparnmants, or cenducted invoiving anesthetic.analgesic, or tranguiiizing drugs would
teaching, testing, tests were accompanying pain ar have adverseiy affected the procedures, resuits, or (Cols. C +
axpeniments, conducted distress (o the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the proceduras prodiucing pain or distrass int these
yet used for such use of pain- tranquifizing drugs ware amimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)
Equine 99 21 120
Bat 34 34
Ferret 32 17 49
Wild Rodent 68 68
ASSURANCE STATEMENTS

1} Professionally acceptabie standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and following actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each pnncipal investigator has considered altematives to painful procedures.

3) This facitity is adhering to the standards and reguiations under the Act, ang it has requirad that excepticns to the standards and regulations be specified and explained oy the

printipal investigator and approved Dy the Institutional Animal Care and Use Comemittes (IACUC). A summary of all the

ptions is att

hed to this

| raport. In

addition 1o identifying the IACUC-approved excaptions, this summary includes a brief explanation of the axceptions, as well as the specias ana number of animals affecteg.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official}
| certify that the above is true, correct, and complete (7 U.5.C. Section 2143}

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL GFFICIAL {Type or Print}

DATE SIGNED
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0029

Customer Number: 603

Facility: UNIVERSITY OF ILLINOIS
1 OBSERVATORY-BUILBING— 1 Observatory Building
901 8. MATHEWS
URBANA, IL. 61801

(247 2dd=tg2a— (217) 333-2564

UNIV. OF ILLINOIS - URBANA-CHAMPAIGN
DEPARTMENT-OF-PSYEHOLESY
603 E-DANIEL ’
WREANA T 81826—

Beckman Institute for Advanced Science and Technology

Burrill Hall

Morrill Hall

Medical Sciences Building

Psychology Building

Edward R. Madigan Laboratory

Veterinary Medicine Basic Sciences Building
Veterinary Medicine Small Animal Clinic
Veterinary Medicine Large Animal Clinic
Veterinary Medicine Research Farm
Department of Animal Sciences Farms



Column E Explanation
This form is intended as an aid to completing the Calumn E explanation. It is not an official form
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are

not required as part of an exptanation. A Column E explanation must be written so as to be
understood by laypersons as well as scientists.

1. Registration Number: 33-R-0029

2. Number 4 of animals used in this study.

3. Species (common name) Bovine {cow)  of animals used in the study.
4. Explain the procedure producing pain and/or distress.

Animals are orally fed cryptosporidium parvum, a protozoon parasite that causes diarrheal
disease. This procedure is necessary since this organism cannot be grown in sufficient
quantities in the lab to meet our research requirements. The animals experience mild
intestinal discomfort and diarrhea for 1-3 days but then recover to shed organisms for an
additional 7-10 days pain/discomfort free.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. (For
Federally mandated testing, see guestion 6 below)

The IACUC prospectively assigned animals to be used in this project to column E based on
potential for pain/discomfort.

Retrospectively, the diarrhea induced in these animals by orat inoculation of the dosage of C.
parvum oocysts used in our studies did not appear to cause pain. Therefore, the
administration of pain relieving medication was not necessary. Although diarrhea is known to
cause abdominal cramping, the animals in our study appeared bright, alert and responsive,
happy to see the caretaker during each bi-daily visit and vigorously drank re-sorb electrolyte
solutions. The animais did not appear to suffer discomfort at anytime during, before or after
the start of the diarrhea. The use of medication to treat the diarrhea, and therefore lessen
possible discomfort for the animals, would invalidate our study, since the diarrhea is
necessary for slough and recovery of C. parvum oocysts.

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations {CFR) title number and the specific section number {e.g., APHIS, 9 CFR
113.102):

Agency NIH CFR 113.102




Column E Explanation
This form is intended as an aid to completing the Column E explanation. It is not an official form
and its use is valuntary. Names, addresses, protocols, veterinary care programs. and the like, are

not required as part of an explanation. A Column E explanation must he writter so as to be
understood by laypersons as well as scientists.

1. Registration Number: 33-R-0029

2. Number 3 of animals used in this study.

3. Species (common name) __ Bovine (dairy cow) of animais used in the study.

4. Exptain the procedure producing pain and/ar distress.

Experimental induction of coliform mastitis causes transient mammary gland inflammation
(swelling, redness, pain) and transient systemic signs of illness (fever, high heart rate, fow
rumen motility, low milk production)

5. Provide scientific justification why pain and/cr distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. (For
Federally mandated testing, see question 6 below)

The analgesics that are commanly used in cattle are corticosteroids, such as dexamethasone
and isoflupredone acetate, and non-steroidal antiinflammatory agents (NSAIDs) such as
aspirin, phenylbutazone, flunixin meglumine, and ketoprofen. Unfortunately, these classes of
analgesic/antiinflammatory agents alter the course of coliform mastitis, and would alter many
of the parameters we propose to measure (eg, gland swelling, rectal temperature, heart rate,
white blood cell count, attitude) [see for example: Lohuis et al, Effect of dexamethasone on
experimental Escherichia coli mastitis in the cow, J Dairy Sci 1988;71:2782-2789; Anderson
et al, Efficacy of flunixin meglumine for the treatment of endotoxin-induced bovine mastitis,
Am J Vet Res 1986,47:1366-1372]. By using these drugs in this pilot study, which is designed
to determine an appropriate inoculation regimen for inducing coliform mastitis in dairy cows,
we could substantially reduce the apparent severity of mastitis, leading to false conclusions
about the inoculation regimen. Ultimately, the inoculation regimen we develop will he used in
cows in controlled treatment trials in which analgesics/antiinflammatory agents cannot be
used (we must have untreated control cows). Therefore, we want to ensure that the regimen
we develop will be safe for use in those cows. Other classes of analgesics are not FDA
approved for use in cattle and their efficacy in cattle is questionable. Alpha-2 agonists, such
as xylazine, have analgesic effects but are sedative-hypnotic agents which cause a sleep-like
state (this would interfere with interpretation of clinical effects of the inoculation regimen);
also, the duration of analgesia is very short (eg, 15 to 30 min for xylazine). Opiod analgesics
are stimulatory in ruminants and can cause increased heart and respiratory rates,
hypotension, and altered GI motility, all of which would interfere with our evaluation. There is
controversy over whether cattle have the appropriate receptors to respond to the analgesic
effects of opiods, and efficacy has been variable in our clinic. Again, frequent redosing (up to
every 1-3 hr} would be needed to maintain analgesia if it could be induced. In summary, no
parenteral analgesic agents are appropriate for use in this study. A final alternative would be
localiregional anesthesia. Epidural anesthesia adequate to anesthetize the udder would
immobilize the rear legs and cause recumbency. This would hinder evaluation of the udder,
coltection of mitk samples, and feeding/watering of the cow and greatly increase the risk of
injury as the cow struggled to rise. Also, repeated dosing would be needed. Blocking of spinal



nerves L1, L2, and L3 desensitizes the forequarters and blacking of the perineal nerve
desensitizes the rear quarters of the udder, but these blocks are difficult to perform and often
result in recumbency. Only 1 to 3 hours of analgesia would be achieved
befare needing to repeat the pracedure, which requires several potentially painful injections.
The effects of local analgesia on clinical response to mastitis is unknown, On the basis of my
literature review and discussions with veterinary anesthesiologists, | believe we should not
use analgesic agents in this study. [References for analgesic agents in cattle: Lumb and
Jones, Veterinary Anesthesia 3rd ed, Williams and Wilkins: Baltimaore, 1996; C Swanson, ed,
Anestheia Update, The Veterinary Clinics of North America Fooed Animal Practice, WB

Saunders Co: Philadelphia, 1998.]

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations {CFR) title number and the specific section number {e.g., APHIS, 8 CFR

113.102):

Agency _ CFR




Column E Explanation

This form is intended as an aid to completing the Column E explanation. It is not an official form
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are
not required as part of an explanation. A Column E expianation must be written so as to be
understood by lay persons as well as scientists.

1. Registration Number: _33-R-0029

2. Number 29 - of animals used in this study.

3. Species {common name) Gerbil of animais used in the study.

4. Explain the procedure producing paih and/or distress.

Gerbils ingested Necspora caninum oocysts. Any that became ill were promptly
euthanized.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. ( For

Federally mandated testing, see question & below)

As socn as gerbils became ill they were euthanized, so treatment for pain was
irrelevant.

6. What, if any, federal reguiations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number (e.g., APHIS, 9 CFR

113.102):

Agency CFR




Column E Explanation

This form is intended as an aid to completing the Column E explanation. It is not an official form
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are
not required as part of an explanation. A Column E explanation must be written so as to be
undersiood by lay persons as well as scientists.

1. Registration Number: _33-R-0029

2. Number 23 - of animals used in this study.

of animals used in the study.

3. Species {common name) Gerbil

4. Explain the procedure producing pain and/or distress.

Gerbils ingested Neospora caninum cocysts. Any that became ill were promptly
euthanized.

5. Provide scientific justification why pain and/or distress could not be refieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. ( For

Federally mandated testing, see question 6 below)

As soon as illness was evident, gerbils were euthanized, so treatment for pain was
irrelevant.

6. What, if any, federal regutations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number (e.g., APHIS, 9 CFR

113.102):

Agency CFR



Column E Explanation

This form is intended as an aid to completing the Column £ explanation, It is not an official form
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are
not required as part of an explanation. A Column E explanation must be written s0 as to be
understood by laypersons as well as scientists.

1. Registration Number: 33-R-0029

2. Number 5 of animals used in this study.

3. Species (common name) guinea pigs of animals used in the study.

4. Explain the procedure producing pain and/or distress.

The animals will experience some degree of discomfort because of the restraint and
blood feeding by mosquitoes. Guinea pigs are restrained in cotton stocking nets with
tape covering their heads and most of their bodies for relatively short periods of time. On
the guinea pigs a four square centimeter area on the back is exposed. Guinea pigs are
held in the cages for 20-30 minutes and quail are held in a mosquito cage for 30-60
minutes. The animals are out of their holding cages at Vet Med for approximately two
hours. As stated earlier the animals are rotated such that each animal is used oniy 1-2

times each month.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. (For

Federally mandated testing, see question 6 below) .

In our earlier discussion with members of the Vet clinic, we determined that the use of
sedative on these animals for such short periods of time and infrequent exposure
probably represented a greater risk to the animal's health. Due to the variety of
mosquitoes maintained and the wide range of research projects, we can’t institute an
artificial membrane feeding system.

The artificial membrane system is labor and time intensive and doesn’t easily adapt to
birds and mammal feeding mosquitoes. In fact we had a graduate student investigate the
artificial membrane system and she was unable to produce viable eggs.

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency CFR




Column E Expianation

This form is intended as an aid to compieting the Column E explanation. It is not an official form
and its use is voluntary. Names, addresses, protocois, veterinary care programs, and the like, are
not required as part of an explanation. A Column E explanation must be written so as to be
understood by lay persons as well as scientists.

1. Registration Number: _33-R-0029

2. Number 40 . of animals used in this study.

3. Species {(common name) Pig of animals used in the study.

4. Explain the procedure producing pain and/or distress.

Pigs are inoculated with PRRSV, which induces sickness

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. ( For
Federally mandated testing, see question & below)

PRRSV is highly prevalent in U.S. swine herds. The goal of our research is to determine if
antioxidants inhibit disease pathogenesis. Providing the relief would interfere with the normal
pathogenesis and confound the experimental treatments.

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number (e.g., APHIS, 8 CFR
113.102): :

Agency CFR




Column E Explanation

This form is intended as an aid to completing the Column E expianation. It is not an official form
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are
not required as part of an expianation. A Column E expianation must be written so as to be
understood by lay persons as well as scientists.

1. Registration Number: _33-R-0029

2. Number 78 - of animals used in this study.

3. Species (common name) Pig of animals used in the study.
4. Explain the procedure producing pain and/or distress.

Pigs were incculated with Mh and PRRSV, which induced sickness.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. ( For
Federally mandated testing, see question 6 below)

PRRSV & Mh are highly prevalent in U.S. swine herds. The goal of the research was to
determine if these pathogens interact to decrease protein accretion. Providing relief
would interfere with the normal disease pathogenesis and confound the experimental
treatments.

6. What, if any, federai regulations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number {e.g., APHIS, 9 CFR
113.102):

Agency CFR




Column E Explanation

This form is intended as an aid to compteting the Column E explanation. It is not an official farm
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are
not required as part of an explanation. A Column E explanation must be written so as to be
understood by laypersons as well as scientists.

1. Registration Number: 33-R-0029

2. Number 24 of animals used in this study.

3. Species (common name) Porcine (pig}.  of animals used in the study.

4. Explain the procedure producing pain and/or distress.

Pigs are inoculated per mouth or IP with Salmonella choleraesius. Both procedures are
quick and cause no obvious undue stress. No ciinical disease is seen before pigs are
killed for sample collections, three to five days later.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or
means used to determine that pain and/or distress relief would interfere with test results. {For

Federally mandated testing, see question & below)

If pain or distress would have been observed in inoculated pigs, (moderate cr moderately
severe clinical disease), the pigs would have been euthanized. Pain and distress was
unlikely when project proposed and data from original pigs confirm it is not a problem.

--6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) title number and the specific section number {e.g., APHIS, 9 CFR

113.102):

Agency CFR




Column E Explanation

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use
is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part
of an expianation. A Cofumn E explanation must be written so as to be understocd by lay persons as well

as scientists.

1. Registration Number: 33-R-0029

2. Number B

of animals used in this study.

3. Species (common name) _Rabbit of animals used in the study.

4. Explain the procedure producing pain and/or distress.

There are two procedures that can create pain/distress to the rabbits used for polyclonal antibody
production. One procedure is immunization and the other is blood sampling.

Rabbit immunization procedure involves the injection of antigen-adjuvant emulsion into rabbit
subcutaneous sites on shoulder and hip areas. The clinical needles used for injection can cause
mechanical pain at injection sites. In addition, the tissues around injection sites can suffer certain
degree of pain associated with the immune response to the antigen introduced. The bleeding
procedure causing pain and distress include ear vein dilation and nicking. Rabbit ear veins are
dilated by surface application of limonine-alcohol solution. The rabbit can feel uncomfortable
because of swelling blood vessels and elevated temperature in ears during and after vasodilation.
After the blood vessels are enlarged in 5 minutes, one lateral vein is nicked using a surgical
scalpel, and the blood coming out from the nick is collected into a tube. The nicking and blood
dripping can introduce pain and Jistress to animal. Finally, the rabbit can feel a hand pressure

during the termination of bleeding.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means
used to determine that pain and/or distress relief would interfere with test results. (For Federally mandated

testing, see question 6 below)

To stimulate immune response, an antigen has to be introduced into rabbit subcutaneous sites that
are ¢lose to lymph nodes so the use of clinical needle is necessary to deliver antigen into those
sites. Animal immune response to the injected antigen is accompanied by local tissue
inflammation that is the cause for pain at injection sites. Some adjuvants are stronger than the
other to cause inflammation. We have replaced Fruend’s complete adjuvant with a milder
alternative Titermax for most of our rabbit immunizations. We are, therefore, able to alleviate pain
to animals. Blood sampling is required to monitor animal immune response and collect serum
antibodies. But we have followed LACUC guideline to minimize the pain and distress imposed

on rabbit during and after bleeding.



Column E Explanation

This form is intended as an aid to compieting the Golumn E explanation. It is not an official form and its use
is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part
of an expianation. A Column E explanation must be written so as to be understood by lay persons as well

as scientists.

1. Registration Number: 13-R-0029

2. Number 30 of animals used in this study.

3. Species (common name) Wild mice of animals used in the study.

4, Explain the procedure producing pain and/or distress.

Discomfort is a normal consequence of PRV infection. Infected animals were observed at 6-8 hour
intervals if virulent virus was used. Our experience with these animal systems (20 years) and
documented experience of humans with fatal herpes simplex encephalitis indicate that the level of
discomfort is minimal during the early course of the disease or nonexistent if the animal becomes
comatose. Although the end-point for virulence assays is death from CNS involvement, in most cases
careful monitoring of animals results in the opportunity of euthanizing the animal prior to death. Severe
CNS involvement can be used as a predictor that the animal will die during the next observation period
and therefore the animal can be euthanized to eliminate further discomfort.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means
used to determine that pain and/or distress relief would interfere with test results. ( For Federally

mandated testing, see question & below)

Clinical pseudorabies causes discomfort and respiratory disease that can lead to acute infection of the
central nervous system and death. Although mice do not experience pain as such, the severity of the
disease and the acute encephalitis require that terminal animals be euthanized. The mice are considered
terminal when they exhibit signs of CNS involvement. Drugs cannot be administered because of the
unknown effect that they might have in a wildlife species on the outcome of the experiments which are
aimed at understanding the interaction of the viruses in a non-host species.

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Requlations (CFR) title number and the specific section number (e.g., APHIS, g CFR 113.102):

Agency CFR




Column E Explanation

This form is intended as an aid to completing the Column E explanation. it is not an official form and its use
is voluntary. Names, addresses, protocols, veternary caré programs, and the jike, are not required as part
of an explanation. A Column E explanation must be written so as to be understoad by lay persons as well

as scientists.

1. Registration Number: 33-R-0029

_ of animals used in this study.

2. Number 33

3. Species (common name) Wild mice of animals used in the study.

4. Explain the procedure producing pain and/or distress.

Discomfort is a normal consequence of PRV infection. Infected animals were observed at 6-8 hour
intervals if virulent virus was used. Our experience with these animal systems (20 years) and
documented experience of humaas with fatal herpes simplex encephalitis indicate that the level of
discomfort is minimal during the early course of the disease or nonexistent if the animal becomes
comatose. Although the end-point for virulence assays is death from CNS involvement, in most cas¢s
careful monitoring of animals results in the opportunity of euthanizing the animal prior to death. Severe
CNS involvement can be used as a predictor that the animal will die during the next observation period

and therefore the animal can be euthanized to eliminate further discomfort.

5. Provide scientific justification why pain and/or distress couid not be relieved. State methods or means
used to determine that pain and/or distress relief would interfere with test results. ( For Federally

mandated testing, see question 6 below)

Clinical pseudorabies causes discomfort and respiratory disease that can lead to acute infection of the
central nervous system and death. Although mice do not experience pain as such, the severity of the
disease and the acute encephalitis require that terminal animals be euthanized. The mice are considered
terminal when they exhibit signs of CNS involvement. Drugs cannot be administered because of the
unknown effect that they might have ina wildlife species on the outcome of the experiments which are
‘aimed at understanding the interaction of the viruses in a non-host species.

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal
Regulations (CFR) titte number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency CFR
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICON NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPEGTION SERVICE 33-R0097 569 FORM APPRQVED

OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACILITY (Name and AQd-ess, as regiaterad win USDA
ANNUAL REPORT OF RESEARCH FACILITY inciuda Zip Coge)
{TYPE OR PRINT) CARLE FOUNDATION, THE
611 W. PARK STREET

URBANA, IL 61801

(217) 383-3311

3. REPORTING FACILITY (List all locatons where ammais ware housed or used in actual research, testing, leaching, or axpenmentation, or neld far these purpases. Attach additionai
sheets if necessary.)

FACILITY LOCATIONS(sies)

See Attached Listing

Carle Bear Research Facility 2397 CR 675E, Champaign, IL 61821

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )

A, B. Number of G, Number of . Number of animals upon E. Number of animals upon which teaching, F.
animats being animals upon which experiments, experments, research, surgery or tasts wara

Animais Covered bred, which teaching, leaching, researcn, conducted invelving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests wera lo the animals and for which the usa of appropniate OF ANIMALS
Welfare Regulations held for usa in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drisgs would

leaching, testing, tests were accompanying pain ar have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress 1o the animais interpretation of the teaching, ressarch, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but net pain, distress, or anesthatic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs wera amimals and the reasons such drugs were not used
pumocses, relleving drugs. used. must be attached to this report}

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Black Bears 13 13
ASSURANCE STATEMENTS .

1) Professionally acceptable standards goveming the care, treatment, and use of aremals, including appropriate use of anasthetic, analgesic, and tranquilizng drugs, prier ta, during,
and foliewing actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered aitematives 10 painful procedures.

3) This faciiity is adhering to the standards and reguiations under the Act, and it has requirsd that exceptions 1o the standards and regulations be spec:fied and axplained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the excaptions is attached to this annuai report. n
adgition 1o identifying the IACUC-approved exceptions, this summary includes a brisf explanation of the excaptions, as well as the species and numper of animats affected.

4) The attending veterinarian for this research facility has appropriate autherity to ensure the provision of adequate veterinary care and to oversea the adequacy of cther
aspects of animal carg and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.5.C. Section 2143)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0097

Customer Number: 569

Facility: CARLE FOUNDATION, THE
611 W. PARK STREET
URBANA, IL 61801
(217) 383-3311

DEPT. OF MEDICAL RESEARCH
RESEARCH CENTER

611 W. PARK STREET

URBANA, IL 61801



Column E Explanation

This form is intended as an aid to completing the Coiumn E explanation. It is not an official form and its use is
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written sa as to be understood by lay persons as well as scientists.

1. Registration Number: 33-R-0097
13 . N
2. Number of animals used in this study.
) Black Bears o )
3. Species (common name) of animals used in the study.

4. Explain the procedure producing pain and/or distress.

Animals are used to study hibermation which involves fasting during the
months. In the wild, during the natural denning season, black bears

normally do not have access to food or even water, but are able to

survive as long as 5 to 7 months under these conditicens without eating,
drinking, urinating or defecating. In addition, female bears are able to give
birth and nurse cubs while maintaining their winter fast., In order to
stimulate the metabolic changes in captive black bears, it is necessary to
reproduce the denning state as found in the wild. To do this, bears

housed at the Carle Foundation Research Facility are fasted for 4-5 months,
but have free access to water. The bears are observed daily by the : -
caretaker and once a month by a veterinarian. Anesthesia and medications
for pain relief are used for any painful procedures.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress relief would interfere with test resuits. (For Federally mandated testing, see
tem & below)

Not applicable

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
{CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102}):

Agency Not applicable CFR




HQU-16-2081 11:25 USDH APHIS R

’ : - - N 919 T15 SE36  P.24.-03
-Ihi;fepenlara&iae ny law (7 USC 2142). Falure (O 1aoert according lo the regulstions can Teverag soe for tnteragency Report Conirol No
- mw‘.h'm'mnwmom-dwb-uﬂ-dnmﬂuugme—d for in Secson 2150, i\ adaitional information. Q180-D0A-4N
i T Y TS T s s
URATED STATES DEPARTMENT OF AGRICULTURE ) 1. REGISTRATION MO. CUSTOMER NO.
. s ANMAL AND PLANT HEALTH INSPECTION SERVICE 33-R0028 576 -~ - - FORM APPROVED

ONB NO, 0579-0028
e — R ———————————————)
ANNUAL REPORT OF RESEARCH FACILITY 7 READGUARTERS RESEARCH FACILITY (N2 477 ASGES. 8 egitorad =n (554

(Y NT) G.D. SEARLE & CO.. INC.
PE OR PRI ' 4901 SEARLE PARKWAY
SKOKIE, IL 60077

1 1?2 202 Ol (708) 382-7000
3. REPORTING FACILITY (uadwmm&mhwamnmMmlumammmwmmmwmmm
sheets ¥ nocessary.) R T LT ey ie VS S e

PACILITY LOCATIONS(s7e2)

Sea Altached Listing

Research & Development Divi sion

mom’osnnuu.susEus-ronumcomoruawcunwnpm.dmmrwummtsmm7023”
A, 8. Number of & Numper of D. Nuymper of animais upan E,Numauambwmwnmmmhg. E.
animais beng animais upoh which mrpetthenta, SIYECTHETTS, tAyanrTh, WY oF teats were
Animaly Covered Brec, which tesching, eaching, fesealtt, g involving ing pain or ok TOTAL NO,
By The animal condtiorred, of researcn, sugory, of s wers 1o the anima:s anrd for which the use of apprapriste OF ANIMALS
Waffars Reguiations hedd for use In axperiments, o conductad iveng antesthetic.angigesic, or UBRquiksing dhugs would
reaching. Jastng, tems wera accompanyihg pei of Nave advsrsely effecled (e procedures. resubs, or (Cow. & +
axpariments, conducied k ) to the anbmals pratation of the leaching, research, D+ €)
ressarch, or Invalving no ma for which approoriste sxparments, slirgery, of 16K {An expisraon of
surgary AR v puin, datross, o wneathetic, swigasic, o Ve QroCOCUTES PIOCUCI Dlin Or disress in ass
yot saed for such use of pain- IrenquAlzing arugs wers animats and (e reasona such drugs were Mol used
purpcses. rallaving Orugs. * used. must be sitsched 1o I regort)
4. Dogs 0 412 79 1 492
5. Cats 4 0 0 0 0
6. Gunea Pigs 0 0 1345 5 1350
7. Mamsiers 0 0~ 12 0 12
8. Rabbis 0 218 284 6 508
9. Non-Humen Primates 49 86 82 1 169
10. Sheep 0 0 0 0 0
1. Pigs : 0 0 0 0 0
12, Other Farm Animals 0 0 0 0 0
13. Other Anlmets 0 0 0 0 0
!
| ASSURANCE STATEMENTS
1) dewmnmmmogmhgmoa t, and use Jf animels. kJ*-,wMiamdmmmmmwquumm.wto.mrhg_
mufd«hgmm.mm.mm.um don were ol Sy e rah facRy.
2) Each princiout | Soelor has shemathves to paintl procadues.
3 mmam»mmmmmmmmnwmmmmmmmmmn»ﬂ«mm”m
wmwhmwmmwwm«mmu y of il the pbl in afiached  this anual raport
udﬁmbu«ummuwmhmwmaandwmamuapdm.uwdumasped«mcmwdmhﬁman.
4 mmmmmmmrmammmwm\omm-mdu«momwemummwmdm
aspexss of grimat care ahd Use.
B e e r—————— gt
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Lagally Respansible Instinstional officiai)
lmmmmmm.mmmmau&cs«mmm
. OFFICAL TIHAME A TIMECKCEOC.CR INBTTTUTICHAL QFFICIAL (Tyoe or Prin} QA GNED
149/ o4
e e e —— - R ) !
ARHIS FORM 7023 (Repincas v rORM 18:23 (Oct 8}, which is otsciets PART 1 - HEADQUARTERS

(AUG 91)




SR Column E Explanation

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is

veluntary. Names, addresses, protocols, veterinary care programs, and the like, are riot required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persans as well as sclentists.

1. Registration Number: 33-R-0028

2. Number one of animals used in this study.

3. Specles (common name) Dog ‘l\ of animals used in the study.

4. Explain the procedure producing pain and/or distress.
Dog received high dose of test compound.
Twenty-£four hours post—-dosing dog was noticed to be very lethargic.
Animal was euthanized and necropsy was performed.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means usedto
determine that pain and/or distress reiief would interfere with test results. (For Federally mandated testing, see
ltem 6 below) giydy was being conducted to determine non-toxic effective doses of

test compound. Use of drugs to reverse the clinical signs that developed
would have interferred with the evaluation of induced by
the compound.

6. What, h"a,ny. federal regulations require this procedure? Cite the agency. the code of Federal Regutations
(CFR) titte number and the specific section number (.g.. APHIS, 9 CFR 113.102):

None

Agency CFR

TOTAL P.98




Column E E;planation
This form is intended as-an aid to completing the Column E explanation. itis notan official form and its use is

voluntary. Names, addresses. protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E axplanation must be written so as to be understoed by lay persons as well as sclentists.

1. Registration Number: 33-R-0028

2. Number. Two of animals used in this study.

3. Specles (common name) Guinea Pig of animals used in the study.

4, Exiain the procedure producing pain and/or distress. g

Dosing err resulted in test article being delivered to -instead of
. The animals were immediately euthanized.

All redactions on this page are pursuant to (b)(4).

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
_ determine that pain and/or distress relief would in i ts. (For Federally mandated testing, see

item 6 beiow) i was severe
and not reversible by potential therapy SO decision was made to

to euthanize the animal.

6. What, ff-any, federal regulations require this procedure? Cite the agency. the code of Federal Regutations
(CFR) title number and the specific section number (e.g.. APHIS, 9 CFR 113.102):
None

Agency CFR

TOTAL P.928




Ve e -

Column € Explanation
This form is intended as an aid to completing the Column E explanation. Itis notan official form and its use is

voluntary. Names, addresses, protacols, veterinary cars programs, and the like, are not required as part of an
expianation. A Column E explanation must be written so a8 to be understood by lay persons as well as sclentists.

1. Registration Number: 23-R-0028

2. Number Three of animals used in this study.

3. Specles (common name) Guinea Pig of animals used in the study. -

4. Explain the procadure producing pain and/or distress. :
nimals were dosed to with test agent. Animal developed

N and experienced significant _within 48 hours post-dosing.
The animal was euthanized on the second day post-dosing. Necropies were performed.

All redactions on this page are pursuant to (b)(4).

5. Provide scientific justification why pain and/or distress couid not be relieved. State methods of means used to
determine that pain and/or distress refief would interfere with test results. (For Federally mandated testing, see

ltem 6 beiow) The animals were being used to evaluate the otential of
he test article. Use of therapeutics could have masked the

_induced by the test agent.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
(CFR) titte number and the specific section number (e.g.. APHIS, 9 CFR 113.102):

None
Agency, CFR

TOTAL P.38




B ' Column E Explanation
This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is

voluntary. Names, addresses. protecols, vetarinary care programs, and the like, are niot required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as sclentists.

1. Registration Number: 33-R-0028

2. Number Six '~ ofanimals used in this study.

3. Specles (common name) Rabbit of animals used in the study.

4. Explain the procadure producing pain and/or distress.
Rabbits underwent surgergical procedures to produce

The animals died during the night following the surgical procedure.

All redactions on this page are pursuant to (b)(4).

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress reiief would intarfere with test results. (For Federally mandated testing, see
ftem 6 below) The surgical procedure was performed for the purpose of developing
els for evaluatin effectiveness of test agents in

Animals died
before therapeutic Tntervention could be provided. -

6. What, if any, federal regulations require this procedure? Cite the agency, the cade of Federal Regulations
(CFR) title number and the specific section number (e.g.. APHIS, 9 CFR 113.102)

None

Agency. - CFR

TOTAL P.98




o ~ Column E Explanation

-

This form is intended as an aid to completing the Column E explanaﬁon. It is not an official form and its use is

voluntary. Names, addresses, protocols, vetarinary care programs, and the like, are not’ re_quired as part of an
expianation. A Column E axplanation must be written so as to be understood by lay persaons as well as sclentists.

1. Registration Number: 33-R-0028

2 Number__ Non-human primate of animals used in this study.

3. Species (common name) __One of animals used in the study.

4. Explain the procedure producing pain and/or distress. .
Animal was orally dosed with test agent. Animal developed severe respiratory

distress within 15 minutes of dosing and died acutely.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used (o
determine that pain and/or distress relief would interfere with test resu For Federally mandated testing, see
Hem 6 below) Animal was part of a study to evaluate of test article.
Animal developed severe respiratory distress and died before therapy could be

provided. A necropsy and histological evaluation were performed subsequent to
animal death. - '

6. What, if any, federal regulations require this procedure? Cite the agency. the code of Federal Regulations
(CFR) tite number and the specific section number (e.g., APHIS, 9 CFR 113.102):

NONE
Agency : CFR

TOTAL P.28
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Interagency Report Control No
0180-DOA-AN

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for

s&%ultin an order (0 cease and desist and to be subject to penalties as provided for in Section 2150 additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0024 583

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) LOYOLA UNIVERSITY

2160 S. FIRST AVE.
MAYWQOD, IL 60153

L‘:‘. REPORTING FACILITY (List all locations where ammals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

STRITCH SCHOOL OF MEDICINE
MAYWQOD, IL 60153

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 29 29
5. Cats 1 109 109
6. Guinea Pigs 10 4 14
7. Hamsters 209 209
8. Rabbits 87 205 252 457
9. Non-Human Primates 17 17
10. Sheep
11. Pigs 4
12. Other Farm Animals
13. Other Animais
Ferrets 4 16 16
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annuai report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/16/2001
PART 1 - HEADQUARTERS

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsoleta

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 33-R-0024

Customer Number: 583

Facility: LOYOLA UNIVERSITY
2160 S. FIRST AVE.
MAYWOOD, IL 60153

Edward Hines Jr. Veterans Hospital
Hines, IL




. 1. Registration Number:  33-R-0024 /583
2/3. Species (common name) & Number of animals used in this study:

Guinea Pigs (4)

4. Explain the procedure producing pain and/or distress.

These animals were anesthetized successfully for a surgical procedure. During the course of the recovery period. the
animals became progressively lethargic and expired. It is our understanding that such adverse and unanticipated events
must be recorded in column E.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to determine
that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see ltem 6 beiow)

Pain relieving medication was administered to these animais during the first 24 hours post-operatively. However, the
course of recovery was not as anticipated, and the general heaith condition of the animals continued to deteriorate. The
animals did not appear to be in pain during the following 24-48 hours, but the lethargy and anorexia continued and the
animals either died or were euthanized to avoid any potential for suffering. Despite supportive therapy the animals never
recovered. It was the interpretation of our USDA inspector that this "adverse event" of the unanticipated failure of these
animals to recover moved these specific animals from Category D to Category E.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Reguiations (CFR) title
number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency: This does not appear to be a mandated federal CFR:
requirement, just a; suggested plan of action in the event
of an adverse event.

Approval Status:
Approved/Disapproved By:
Date:

Disapproved Reason:
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This raport 15 reguired by law {7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Cenirsl No
resqn in an orger 1o cease and desist and to De subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
LUNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R0122 796 FORM APPROVED

1=

QMB NO. 9573-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY includa Zip Coge)
PFIZER, INC.
35-2001 RCYD (TYPE OR PRINT) EAST LINCOLN ROAD EAST
Y= P. C. BOX 221
WHITE HALL, IL 62092
(217) 3742102

| 3. REPORTING FACILITY {List all iccations where animals were noused or used in actual research, testing, teaching, or axperimentation, or neid for tnese purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS/sites}

See Attached Listing
EAST LINCOLN ROAD

WHITE HALL IL 62092 COUNTY ~ GREENE

REPQRT OF ANIMALE USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anrach additional sheets £ necessary or use APHIS FORM 70234 )

A, ‘B. Number of C. Number of D. Number of animais upen £, Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, resaarch, surgery or tests werg

Animals Covered bred, which teaching. teaching, rasearch, conducted involving accompanying pain or distress TOTAL NO.
By The Arumal conditioned. or rasearch, surgery, of tests were to the animais and for which the use of apprepriate OF ANIMALS
Weitare Requlations heid for use in exparmeants, or conducted involving anesihetic,analgesic, or tranguilizing drugs would

teaching, lesting, tests wera agcompanying pain or have adversely affected the procedures, results, ar {Cals.C +
experiments, conducied digiress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or | anesthatic, analgesic, or tha procedures producing pamn or distress in these
yet used for such use of pain- tranguilizing drugs were animais and the reasons such orugs were nor used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0

5. Cats 0

6. Guinea Pigs 34 1362 583 1945

7. Hamsters 0

8. Rabbits 48 878 878

9. Non-Human Primates

10. Sheep

11. Pigs 57 57

12. Other Farm Animais

Cattle 20 25 61 86
13. Other Animais
ASSURANCE STATEMENTS

1

2
3

Professianaily accaptabie standards goverming the carg, treatment, and use of animals, incluging appropriate use of anesthetic, analgesic, and tranquilizing drugs., prior to, dunng,
and following actual research, teaching, testing, surgery, or expenimentation were followed by this research: facility.

Each principal investigatar has considered aiternatives to painful procedures.

This facility is aghering to the standards and regulations under the Act. and it has required that exceptions to the stancards and regulations be specified and axplained by the
principal investigator and approved by the institulional Animal Care and Use Committee (FACUC} A y of all the ptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as wall a3 the species and number of animais affected.

4) The attenting veterinarian for this research facility has appropriate authority to ensura the provision of adequate vetennary care and 10 oversee the adequacy of ather

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

or Print) DATE SIGNED

ZoNev 0!

PART 1- HEADQUARTERS
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Column E Explanation
This form is intended as an aid to completing the Column E explanation. it is not an official form and its use is

voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 33-R-0122

2. Number___ 3583 ' of animals used in this study.

3. Species (commonname} _ Guinea Pig of animals used in the study.

4. Explain the procedure producing pain and/or distress.

(b)(4)

5. Provide scientific justification why pain and/or distress could not be refieved. State methods or means used to
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see
Item 6 below)

Anesthetics and/or analgesics may not be used because they might interfere
with the results.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regutations
(CFR) titte number and the specific section number (e.g., APHIS, 8 CFR 113.102):

Agency___ USDA CFR_9CFR 113.106 & 113.107




Column E Explanation

This form is intended as an aid to comgleting the Column E explanation. it is not an official form and its use is
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be wrilten so as to be understood by lay persons as well as sclentists.

1. Registration Number: 33-R-0122

2. Number_ 61 of animals used in this study.
3. Species (common name) Cattle of animais used in the study.
4. a nrocedure producing pain and/or distress.

5 Provide scientific justification why pain anc/or distress could not be relieved. State methods or means used to
determine that pain and/or distress refief would interfere with test resuits, (For Federally mandated testing, see

item 6 below)

The use of anesthetics and/or analgesics could affect the clinical
monitoring by either masking or mimicking symptoms.

6. What, if any, federai regulations require this procecure? Cite the agency. the code of Federal Regulations
(CFR) title number and the specific section number (e.g., APHIS, § CFR 113.102).

Agency CFR

Not required by federal regulations, however, the study was submitted and
subsequently approved by (CVB-LPD), Center for Veterinary Biologics -
Licensing and Policy Development.



Column E Explanation
This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is

voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number:___33-R-0122

2. Number__61 of animals used in this study.

3. Species (common name) _ Cattle of animais used in the study.

4. Explain the procedure producing pain and/or distress.

(IC

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress refief would interfere with test resuits. (For Federaily mandated testing, see
Item 6 below)

The use of anesthetics and/or analgesics could affect the clinical
monitoring by either masking or mimicking symptoms.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency CFR
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~ % -epgrt 1s required by law {7 USC 2143). Failure to report according to the reguiations can See reverse side for (L‘ \A
~:as it 1 an order to cease and desist and to be subject to penaities as provided for in Section 2150. adaitional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0090

Interagency Repent Ceniret No
0180-DCA-AN

CUSTOMERNO.. |- -
573 - FORM APPRCVED

OMB NQ. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as registereg with USDA.
inctude Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)
OAK PARK, IL §0302

12-05-2001 RCVD (708) 345-6970

3. REPORTING FACILITY (List all locations where animals were housed ¢r used in actual research, testing, teaching, or expenmentation, or heid for these purposes. Attach additionai
sheets if necessary.)

TOX MONITOR LABORATORIES, INC.
33 W. CHICAGO AVENUE

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or hava adversely affacted the procedures, results, or {Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasans such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 7’ 40 { 40O
7. Hamsters
8. Rabsis 440 (26 20 217
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Q’&— q40 gD
Mico ! ls-O a0
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, trestment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiauons be specified and explamed by the

principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief exp

ttached to this

ion of the

y of alt the p is

i report. In

1s, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OB C.F.0. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

/)70l

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Columr_l E Explanation

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 33 =R~ oD

2. Number, N{®) of animals used in this study.

3. Species (common name) @bﬁ o/ ANz (,(7 of animals used in the study.

4. Expiain the procedure producing pain and/or distress. .
(b)(4)

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress relief would interfere with test results. (For Federaily mandated testing, see

tem 6 below)
B (b)(4)

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency E?A -+ }-/fh)t cFrR__ N CFR 1700 AD CI:)Q e O






